U.S. Depariment of Labor FORM LM_30 Om;o;rp;sﬁgz\z:em

Cffice of Labar-Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND - &"%5s8%
EMPLOYEE REPORT Expires 11-302005

This report is mandatcry under P.L. 86-257, as amended. Failure tc comply may result in criminal prosecution, fines, or ivil penalties as provided by 28 U.S.C 438 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U -9 @fé 2 Fiscal Year Covered From:
’ / /d/_/,zoos’ Through: /2 /._3/ S o

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name Ra‘/ E. Essex - Name W/ dre Hou ¢e EM//ay{’C5 Lo cal tnivm alp, 730
Laber Organization File Number o0 ‘] A 7

P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

st 2002 Trgfalgav bjue Street -2?0 /' Rhed® I stanwo Ave, MhE,

cy F+ washinghe Cty  waSH/wE T

Sate  Maryinn D 2P Code + 4 ROTIF-62] | giate Distriof of Columbyg UPCode+d 2401 §

5. Position in labor-organization.

Busine s5 Aaen T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicns):

A. Held an interest in, engaged in transactions {including loans} with, or derived income or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emgloyer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Roorn No., it any

7.b. Arrpum,
Street
City
State ZIP Cexle + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the inforrnation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cerrect, and complete. {See the section on penalties in the instructions.)

Signed 4@,,/ €. Godoy on 3/18/0k 3o/~ k723270

7 Daté Telephone Number
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#

- g

- -

P.0D. Box, Bldg., Room No,, if any

swet Y 20{ Gurden city Deve saife 2ol
ci »
YV Lendove s, ManyLpw 2
ZPCose+4 207¢ %
2%/a

State

Name of Person Filing ﬁo“l ﬁ 55 € X File Number U- o0 fi —éo 7
[}

B. Held an interest in or derived income a1 econamic benefi with menetary value fram a business {1} a

substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business

of an employer whose employees your labor orge nization represents or is qc{ively seaking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name

a. Labor Organization
Trade Name, if any:
LA Trust
P.O. Box, Bidg., Room Ne., if any
¢, Employer

Street

Sy

State ZIP Code + 4

10. 1 &.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

—
Name R/ r -
are House EMV"YC €S Unfon (atal Ny, 73p Jrugtee Expenge fov Educotlinal

Trade Name. if any: Pen slom Plan 55»1 Inay

11.b. Approximate dollar value of such dealing. 5.2’ /5103

12.a. Nature of interest held or income received.

Anterna tivagl Foends Hion o Em(?/oyee:'
Bene £it longerence Expense v yre s
ﬂ#ﬂ&ﬂo v 14 0 @nd nesls,

Howo Lu Ly IHow 5/

120, Amount. $ 2 4/, 0 3

C. Received from any employar (other than an ampioyer covered under.parts A and B above} - - = sre. i
or from any labar relations consultant fo an employer any payment of maney of other thing of value.

13.a Name and address of Employer or Labor Relations Consultant -
(including trade rame, if any.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

14 a. Mature of payment.

Stree:
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Canisuliant ?
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